2006 FOR PROFIT CORPORATION
. _.AANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000081961 Jan 27,2006 08:00 AV
WOODS AND WETLANDS, INC. Secretary of State
Principal PMace of Business Mailing Address
18100 WELLS RD 18100 WELLS RD
S RUERDNMAREY
2. Principal Place of Business 3. Madhing Address B
Suite, Apl. #, gte. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)
Clly & State Ciy&State ' 4. FEI Numper 65-6?83659 S % 7%2:;?2;1 :”o:
zZp Country ap Couriry 5. Cerlificate of Status Desired | geaegesq Lif:;“o”al
6. Name and Address of Current RegisteredAgent =~ _ 7. Name and Address of Neg{r Registered Agent
Name
?g%%%dwgifg E‘]_-‘gé L Sueel Address P 0. Box Number is Not Acceptabie) -
FORT MYERS FL 33917 N R .
R ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered.agent, or both;_in the State of Flarida. [am familiar with, and A ey
ihe obligations of regisiered agent

SIGNATURE

Srgratura repadd or prevted Rarme of regestered agens and tile ) applicable INOTE Regmtered Agert sipnalure requred whon renstabog) DATE

- FILE NOWY! FEEIS $150.00 .
.+ After May 1, 2006 Fee Will Be $550.00
iMake Check Payable to Florida Department of State

8. Flechon Campaign Financing $5.00 May [
Trust Furd Conribution.  [J Added 1o Fees

KD -  COFFICERSANDODWECTORS fn 'ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete | Ol change 4
AN SIZEMORE, PERRY L NibdE HOCDON405304
SIREET ADORESS | 18100 WELLS RD STREET ADDRESS b0 Ee-a0035-01 7 150L 00
Liry-81-2p FORT MYERS FL 33917 GiTy-s7-21P
TITLE T [ Deleta § e [ Change  [Jas
NANE SIZEMORE, JULIA teta
STHEET ADBRESS 118100 WELLS RD § sTReFT annRess
CHY-ST-2Ip FORT MYERS FL 33917 CiTy-ST-7IP
HiLE O belete T ] Change A
NAME HAMF
SYHEET ADDRESS STRCE! ADDRESS
Ey-51-79 Cify-ST-2i
e O ieiete NLE Dlohenge  [Jae
MAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-7F CivY - 51- 4F
HILE 1 oelee TiRE ohenge  [Jha
NAME NAME
STREET ADDFESS STRFET ADDRESS
LTY-ST-2P £1TY-ST- 29
e O deiets THt O Change [T A
NAME HAME
STAEFT ADDRESS STREET ADDRESS
Qury-§T- 2 £iTY-ST- 2

12. | hereby certdy that the informaton supplied with this filng does net qualily for the examptions contanad in Section 118, Florida Statutes. | further camtfy that the information
indicated or this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under gath, that | am an officer or direcic
of the corporation or the raceiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 1
i changad, oF on an g ent with an address, waih all other like amgpowerad,

i;&/lﬁ!w_cTQjLzLSi&&LlQﬁ;’ /)2 ‘{{M/ ol 239- D{ Zéph?m';l 557

SIGNATUR

SIGNATURE AND TYPRD QL PRINTED NAME OF SIGNING QFFGER OR HIRECTOR




